N 


15NEXT : 0RBENn04/27/16pl5 : 18 : 5820MMIS RECIP SUMMARY-RSUM PWEAH85 02/17/16 PWMW111 
01945860 03/21/1953 * RECIP STAT A RECIPIENT ON REVIEW (Y/N) : N 

SEMCO PAUL * TPL POLICY COVERAGE (Y/N) : N 

*************^*^*****************+ RECIP CONV IND TPL RECOVERY CASE (Y/N) 
____________ RECIPIENT SUMMARY--------- 

* PROGRAM: MA MEDICAID ELIG TY: DX DISABLED/NO SUB-TYPE 

CASE NBR: 00772744 ELIG BEG: 01/28/10 ELIG END: 99/99/99 CFR: 055 
PROGRAM: IM IMD ELIG TY: DX DISABLED /NO SUB-TYPE 

CASE NBR: 00772744 ELIG BEG: 12/16/09 ELIG END: 01/27/10 CFR: 055 
PROGRAM: MA MEDICAID ELIG TY: DX DISABLED/NO SUB-TYPE 

CASE NBR: 00772744 ELIG BEG: 02/23/04 ELIG END: 12/15/09 CFR: 055 


SPENDDOWN TYPE: 

METHOD: 

CVRD POP: 

BEG DT: 

END DT: 

SPENDDOWN TYPE: 

METHOD: 

CVRD POP: 

BEG DT: 

END DT: 

SPENDDOWN TYPE: 

METHOD: 

CVRD POP: 

BEG DT: 

END DT: 

WAIVER TY: BEG 

DT: 

THROUGH DT 

': LAST SCREEN DT : 

PPHP BEG DT: 


END DT: 

PLAN: 

PROD ID 

PPHP BEG DT: 


END DT: 

PLAN: 

PROD ID 

LA: 80 COMMUNITY 

BEG DT 

: 01/28/10 END 

DT: 99/99/99 

NPI NBR: 

LA: 53 PR *tMD HOS BEG DT 

: 12/16/09 END 

DT: 01/28/10 

NPI NBR: 

MRRP CASE MGR BEG DT 

: END 

DT: 

NPI NBR: 

MCARE PART A BEG: 


END: 

PART B BEG: 

END: 

vITER PF1 PF2 — 

-PF3 PF4 PF5 PF6- 

— PF7 PF8-- 

-PF9 PF10 — 


1235105586 
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RETN OOPS 


Olmsted County Community Services 
Family Support and Assistance Division 
2117 Campus Drive SE Suite 100 
Rochester, MN 55904-4825 






